LBBEYING EXPEN!FURE REFPORT

COVERING JANUARY 1 THROUGH JUNE 30
DUE AUGUST 15

Bl COVERING JULY { THROUGH DECEMEER 21
DUJE FEBRUARY 15

Instroctions
& Princ in inknrtype.

# Fill in Repietratian Wumier in speeas provided.

& Cumoplete form, have it nowrized 2nd retum to the Board of Ethica, B401 Untied
Plaza Blyd., Suits 200, Baten Reuge, LA 70280 {504} 022-1400.

& This form must be dellvered or poatmarked by the due date,

# This form may be fured to (5943 922-14 14_ The origial ihonid Be forearded
an the day of Thy tranamival.

1.
MNeme  Tloomendaal, Tithk O.

Lax First T MI

2. Busitess Address 7575 B. PFulton Rd., Ada, MT 59355
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Postmark Dats: 2.2 4141
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Stress and Ho. City
Mailing Address {same as abowve]

3. Business PFhane fB1R) FRF-T0OLD
Aree Tode and Telephone Number

4. Total of all expenditures made January 1 throngh June 30: § -0-

{Inclodes expendinoes from Schedules A and B

5. Totai of gl expenditures made July | fhrough Decenber 310§ -0-

[When Applicable) tintiude expenditues fom Schedoles A snd B)

6. Total of all expenditures made during calendar year: -

{Lirc 4 added with Lins § should squs! Ling 63

7. Did you make an expenditure exceeding $50 on one occasion for any ono legislator:

From January 1 fheough June 307 Cl Yes O Mo
Frotn July 1 through December 317 £ Yes ' No

OO NA

If the antwer to ¢ither guestion in Number 7 above is YES, please complete Schedule A and attach.
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LOBBYING EXPENDITURE REPORT

2. Did you make expendinres exceeding the sum of $250 for any one legislator:

From January 1 throngh June 307 O Yes O e
From july | through December 317 [ Ves No O wa

If the an=wer 1o gither nuaction in Number § above is YES, please complete Schedule A and attach

9. Did you expend funds for 2 reception, social gathering, or other fenction to which the entire
legislature, either house, any standing committes, select committee, statutory committee, commites
created by resolution of either house, subcommittee of any commirtes, recopnized caucus, or any
delegation thereof wete invited during the reporting pedod?

O ves H Mo

[f the angwer to Number 9 above is YEB, please complete Schedule B and attach.

Stateof Michipan
PaRief  County of Eomu
Before me, the undersigned anthority, personally came and appeared
irk ©. Bleemendaal . who, after being duiy sworn by me, did declare and

acknowledge to me that the 2hove true and m%

Sipnanme qunbbgrﬂE—"—"_'J

Swom to and pubscribed before me onthls _ 2300 dgy pff  Mebroary L1088
Notary Public
SUSAN MARIE CARRICAN

Pape2of 2 Iatary Public, Xant Cownty, Michigan
" Wy Commissing Expive Nov. 2, 2000




